Objectives: To assess hemodynamic parameters in a population of pregnant women affected by gestational diabetes (GDM). To evaluate the fetal and maternal outcome at delivery. Methods: 31 women underwent a non-invasive hemodynamic measurement at the moment of diagnosis of GDM. This group was compared to a population of women with physiological pregnancy matched for gestational age. We repeated the hemodynamic assessment after 2 and 4 weeks: our population was divided and compared according to the therapy (diet or diet + insulin). Results: We found higher TVR in group with GDM compared to physiological pregnancy (table 1) . We divided our study population according to the treatment. Patients that obtained a good glycemic control only with diet presented significative lower TVR, that returned to the values of physiological pregnancy population (see graph). Patients that needed insulin therapy showed higher TVR.
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Physiological pregnancy We divided our population in two groups according to TVR: we found a higher incidence of labour complication in patients with GDM and TVR >1000 dyne.
Conclusions: Our results demonstrate that women with GDM show an abnormal underlying hemodynamic adaptation compared to physiological population. In addition patients with an altered hemodynamic profile was associated with higher incidence of labour complication.
Supporting information can be found in the online version of this abstract 
